
:To whomever will be reading this reporL 

RECEWEf] 

I apologize in advance for any mistek̂  made in the filling out of this report, t promise you i nave!%ild~1̂  
do it correcdy but find it terriblŷ o understand if what I am filling in these lines are actually wlii0^j[^ {|_ CEN TFI 
form is requiring. 

As a summary: I collected $100.00 from an event held last year in June and have collected nothing since. 

J I IK« on Social Security Disability payments of just $721 and just don't have a lot of per»nal funds to be 
fs, paying a professional to file this for me. I'd hoped to raise enough money that the superpac would be 
^ able to pay for it, but with only $100.00 collected I felt it would be horrible to spend what little there is 
Q 
^ on a lawyer and leave nothing left. So I have tried to do this properly myself. 

On a personal note, i have spent out of my own pocket over $700 to throw the event last June, 2013 
2 (which got rained out by a "huge thunderstorm" resulting in very low turnout) and I haven't even 
NT 

written that money in as (loans) because it just becomes too complicated for me to do this myself. Just 
saying, this has been done to the best of my own abilities, as embarrassing as that is to say. 

If this report is done incorrectiy, inform me so and I wiil find a lawyer who can get this done. 

Thank you, 

David Hoover 



r 
FEC 

FORM 3X 
1. NAME OF 

COMMITTEE (in full) 

REPORT OF RECEIPTS 
ANO DISBURSEH/IENTS 
For Other Tluin An Authorized Committee 

T Y P E O R P B I N T T Example: »typing, type , ^ 
over the linei 12PE4M5 

RECEIVEft 
2011) APR-8 PHI2: 15 

Office Gse^nlv 
F EC MAIL CEHTER 

over the lines. 

ADDRESS (number and street) i ^ i l i ^ L j I ^ / L j / j i ^ l C ^ ^ 

Check If different i".^.'.T. lt^,3. 
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N. 
i ^ 2 . F E C IDENTIFiCATION N U M B E R T 
O 

^ CO 05 V VH?"̂  
Kl 
Q 

C I T Y A 

3. ISTHIS 
REPORT 

NEW 
(N) O R / 

AMENDED 
<A) 

^ . TYPE OF REPORT 

HI (Choose One) 

(a) Quarterly Reports: 

April 15 

Quarterly Report (Q1) 

July 15 
Quarterly Report (02) 
October 15 
Quarterly Report (Q3) 
January 31 

^ Year-End Report (YE) 
July 31 l\^id-Year 
Report (Non-election 
Year Only) (MY) 

Termination Report 
(TER) 

(b) {Monthly 
Report 
Due On: 

Feb 20 (M2) 

Mar 20 (M3) 

Apr 20 (l\̂ 4) 

ly^ay 20 (IVI5) 

Jun 20 (IVi6) 

Jul 20 iM7) 

Aug 20 (MS) 

Sep 20 (1^9) 

Oct 20 (l\̂ 10) 

Nov 20 (l\411) 
(Non-Etedion 
Year Only) 

Dec 20 (Ml2) 
(Non-ElecUon 
Year Only) 

Jan 31 (YE) 

(c) 12-Day 

PRE-Election 

Report for the: 

Primary (12P) General (12G) 

Converrtion (12C) Special (12S) 

M M / D D / V y V V . 

Runoff (12R) 

Election on 
in the 
State of 

(d) 30-Day 

POST-Election 
Report for the: 

General (30G) Runoff (SOR) 

M M / D O / y V Y V 

Special (SOS) 

Election on 
in the 
State of 

M M / 0 0 / y 

Covering Period 0 7 ^ [ J 0 | ^ through 1 ^ ' 3 1 ' ^ 6 T S 

certify that I have examined this Report and to the best of my knowledge and belief it is true, con-ect and compiete. 

ype or Print Name of Treasurer 

gnature of Treasurei 
M M / 0 0 / Y Y Y Y 

Date 

7TE: Submission of faise, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g. 

Office 
Use 
Only 

F E C F O R M 3X 
Rev. 12/2004 [ 
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r" SUMMARY PAGE ^ 
FEC Form 3X (Rev. 02/2003) RECEIPTS AND DISBURSEMENTS | 

Report Covering the Period: From: '6 j 0 [ ' ^ \ % ^ j 3.C) I 

-I ĝ gatst̂ îfĉ iaa 
6. (a) Cash on Hand ' ' v v v y 

January 1. , J 0 Q 0 O 

(b) Cash on Hand at 
^ Beginning of Reporting Period , . ^ j Q Q o O O 

N. 

^ (c) Total Receipts (from Une 19) , t t f K S t f S ^ 

V , (d) Subtotal (add Lines 6(b) and 
6(c) for Column A and Lines . 

Q 6(a) and 6(c) for Column B) , , ( 0 0 . ^ 0 , , l O Q . O O 

'̂ y 

7. Total Disbursements (from Line 31) ^ ^ . 0 ^ ^ ^ 

8. Cash on Hand at Close of 

Reporting Period i /• r t ( 
(subtract Une 7 from Line 6(d)) , , ( 0 0 , ^ 0 , , | C ) O . C ^ O 

9. Debts and Obligations Owed TO 
the Committee (itemize all on 
Schedule C and/or Schedule D) , , . 

10. Debts and Obligations Owed BY 
the Committee (Itemize all on 
Schedule C and/or Schedule D) ^ ^ \ 3 

This committee has qualified as a multicandidate committee, (see FEC FORM IM) 

For further information contact: 

Federal Election Commission 
999 E Street, NW 

Washington, DC 20463 

Toil Free 800-424-9530 
Local 202-694-1100 

J 



r DETAILED SUMMARY PAGE 
of Receipts FEC Form 3X (Rev, os/aon^^ 

WKte or Type Committee Name 
1 

Page 3 

the Period: 

(8) IndMduafs/Persons Ottwr 
Than Political Comrnittees 
(i) Itemized (use Schedule A)... 

(II) Unitennlzed 
3r (iii) TOTAL (add 
Ji Umes 11(a)0) and (ii) p-

(b) Pdlitical Party Commiltees 
O (c) Other Political Comnuttees 
^ (such as PACs).. 

(d) Total Contributions (add Unes 
11(a)(iii). (b), and (c)) (Cairy 

^ Totals to Une 33, page 5) k-
Transfers From Affiiiated/Other 
Party Committees 

O 

13. AH Loans Received. 

14. Loan Repayments Received 
15. Offsets To Operating Expenditures 

(Refunds, Rebates, etc.) 
(Carry Totals to Une 37, page 5) 

6. Refunds of Contributions Made 
to Federal Candidates and Other 
Political Committees 

7. Other Federai Receipts 
(Dividends, Interest, etc.) 

). Transfers from Non-Federal and Levin Funds 
(a) Non-Federai Account 

(from Schedule H3) 

(b) Levin Funds (from Schedule H5) 

(c) Total Transfers (add 18(a) and 18(b)).. 

o 
6 

Dl 

'Z[Si¥j^k 
'I'^ZT'o. 
To aoo 

ZZIZM 
IMZ'Sl 
ZZZZZo' 
ZZZIZ'ZS. 
ZZZZzM 
ZZZ'M 
ZZZ'M 
ZZZZZM 

Total Receipts (add Unes 11(d), 
12, 13. 14. 15, 16. 17, and 18(c)) • 

Total Federal Receipts 
[subtract Une 18(c) from l ine 19) ^ 

. . .^J: .^ r.: Z^M 

J 



r 
FEC Fbrm 3X (Rev: 02/2003)S^^^P^ 

l l Oisbursem^Kits' 

DETAILED SUMMARY 
;.f;;.?>;Ŝ v̂v..of Dlsburserriehits' 

PAGE 

Operatii^ Expendlures: 
(a) Aiocaled Federai/Non-Federal 

Acthriiy (treat Schedule H4) 
(i) Federal Share 

22. 

23. 

(b) 

(c) 

(ii) Non-Federal Share 
Other Federal Operating 
Expenditures 
Total Operating Expenditures 
(add 21(a)(i), (a)(ii). and (b)). 

Transfers to Affiliated/Other Party 
Committees 
Contributions to 
Federal Candidates/Committees 
and Other Political Connmittees 
Independent Expenditures 
(use Schedule E) 
Coordinated Party Expenditures 
(2 U.S.C. §441 a(d)) 
(use Schedule F) 

*26. Loan Repayments Made. 

27. 
28. 

Loans Made 
Refunds of Contributions To: 
(a) Individuals/Persons Other 

Than Political Committees 

(b) Poiiticai Party Committees. 
(c) Other Political Committees 

(such as PACs) 

(d) Totai Contribution Refunds 
(add Lines 28(a). (b), and (c)) • 

29. Other Disbursements, 

30. Federai Bection Activity (2 U.S.C. §431(20)) 
(a) Allocated Federal Election Activity 

(from Schedule H6) 
(i) Federal Share 

(ii) "Levin" Share 
(b) Federal Eiection Activity Paid Entirely 

With Federal Funds 
(c) Totai Federai Eiection Activity (add .. 

Unes 30(a)(i), 30(a)(ii) and 30(b)).... • 

. Total Disbursements (add Lines 21(c), 22. 
23. 24. 25, 26, 27, 28(d), 29 and 30(c)).. 

Total Federal Disbursements 
(subtract Line 21(a)(ii) and Line 30(a)(ii) 
from Line 31) p. 

0 
0 
0 
6 
G 
6 
G 

G 
0 
0 
0 

0 
0 

0 
0 

Ci 

0 

0 
0 
6 
0 
G 

o 
0 
0 
0 
0 
G 
0 

6 
0 

0 
6 

0 

Q 
( 

0 

026 
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r 
FEC Form 3X (Rev 02/2003) 

III. Net Contributions/Operajting Ex-
_ penditures 
33. Total Contrlbutiorjsjother than loans) 

(from Une 11(d), page 3) 
34. Total Contribution Refunds 

(from Une 28(d)) 
35. Net Contributions (other than loans) 

(subtract Une 34 from Line 33) 
36. Totai Federal Operating Expenditures 

(add Line 21(a)(i) and Une 21(b)) • 
37. Offsets to Operating Expenditures 

(from Une 15, page 3) 
38. Net Operating Expenditures 

(subtract Line 37 from Line 36) !t 

) 

fs 
3 

o 

DETAILED SUMMARY PAGE 
, ,of ,Q'st)ursements 

COLUIMN A 
Total This Period 

Page 5 

COLUMN iT^ 

6 
6 
0 

0 

0 

';.)Gt .06 

, . 0 
0 

? . • .• • • 

, . 0 

J 
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SCHEDULEA (FEC Form 3X) 
ITEMIZED RECEIPTS Use separate schBdule(s) 

for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

11a 

PAQE OF 

NAMt OF COMMITTEE (fn Fui) 

fit(î t<5̂ i\lc CUm yiiuif̂ P ĥ\mui'i /Î (MSWV4 
Full Name (Last, Rrst, Middle Initial) ^ 

Ucies 

A. 

O 

rHl 
N T " 

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Recdpt For: 

Primary Q General 

Other (specify) y 

Aggregate Year-to-Oate • 

Date of Receipt 

M M / D D / V Y Y Y 

Amount of Each Receipt this Period 

Full Name (Last, First, Middle Initial) 

Mailing Address 

City State Zip Code 

FEC ID number of contributing P 
federal political committee. 

Name of Employer Occupation 

Receipt For: 

Primary General 

Other (specify) Y 

Aggregate Year-to-Date • 

Oate of Receipt 

M M / D D / V V Y Y 

Amount of Each Receipt this Period 

Full Name (Last, First, Middle initial) 

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Receipt For: 
Primary General 
Other (specify) y 

Aggregate Year-to-Date • 

Date of Recejpt 

M la / 0 0 / Y Y V Y 

Amount of Each Receipt this Period 

UBTOTAL of Receipts This Page (optional). 

)TAL This Period (last page this line number only) ^ 8 
1026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULES (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Oetaiied Summary Page 

FOR UNE NUMBER: 
(check only one) 

I27 llzda 

PAGE OF 

28b 

NAME OF COMMITTEE (in FuH) ~ "~ ' ,; 

fy*'m at,t^ umiiP chn,H, &mmi a^^z.^, pj.,.,, 
UII Name fLasL Frst kddte In^ai^ ^ 1 f v ^ ^ ' ' ^ 

A. 
Date of tdisbursement 

•. s*' •' J • ia . / ' V • v ' »• Mailing Address 

Date of tdisbursement 

•. s*' •' J • ia . / ' V • v ' »• 

uvy state Zip Code 

Amount of Each Disbursement tNs Period 

• .-.•r. ... 

h-urpose OT uisbursement 1 

Category/ 
Type 

Amount of Each Disbursement tNs Period 

• .-.•r. ... 
Candidate Name 

m 
Category/ 

Type 

Amount of Each Disbursement tNs Period 

• .-.•r. ... 
Q Office Sought: | | House 

^.j 1 I Senate 

| ~ i President 

MTi State: District: 

Disbursement For. 

1 1 Primary f H General 

1 ! Oiher (specify) ^ 

Amount of Each Disbursement tNs Period 

• .-.•r. ... 

0 Full Name (Last. First, Middle Initial) 

Date of nsbursement 

: t f ' lA f •• c • e / • Y • v ••• Y • •' y 
Mailing Address 

Date of nsbursement 

: t f ' lA f •• c • e / • Y • v ••• Y • •' y 

City State 2 p Code 

Amount of Each Distxirsement this Period 

.... • . ••.• ...... .» . ;• ••' • 
Purpose of Disbursement 

Category/ 
Type 

Amount of Each Distxirsement this Period 

.... • . ••.• ...... .» . ;• ••' • 
Candidate Name Category/ 

Type 

Amount of Each Distxirsement this Period 

.... • . ••.• ...... .» . ;• ••' • Office Sought: | | House 
1 J Senate 
1 ! President 

State: i^r ic t : 

Distiursement For: 

f \ Primary General 

1 1 Other (spedfy) ^ 

Amount of Each Distxirsement this Period 

.... • . ••.• ...... .» . ;• ••' • 
Fufl Name (Last, First, Midde Initial) 

c. Date of CMsbursement 

13'•• M •. *• •'£» " o . f tf - V Y " . Y 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

Office Sought: 

State: 

y House 

Senate 

President 

District 

Amount of Each Disbursement this Period 

Disbursement For: 

H' ' Primary Q General 
Other (specify) ^ 

SUBTOTAL of Disbursements This Page (optional) ^ 
- J . 

TOTAL This Period (last page this line number only) ^ 

o 
6 

FE6AN026 FEC Schedule B (Ram aX) Re>L 02/S2003 





Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC added this page to the end of this filing to indicate how it was received. 

1 1 Hand Delivered 
Date of Receipt 

1 1 USPS First Class Mail 
Postmarked 

1 JSPS Registered/Certified 
Postmarked (R/C) 

4/3 M 
1 1 USPS Priority Mail 

Postmarked 

1 1 USPS Priority Mail Express 
Postmarked 

1 1 Postmark Illegible 

1 1 No Postmark 

1 1 Overnight Delivery Service (Specify): 
Shipping Date 

Next Business Day Delivery | | 

1 1 Received from House Records & Registration Office 
Date of Receipt 

1 1 Received from Senate Public Records Office 
Date of Receipt 

j 1 Received from Electronic Filing Office 
Date of Receipt 

Date of Receipt or Postmarked 
1 1 Other (Specify): 

PREPARER DATE PREPARED 

(8/2013) 


